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PROPERTY: 
 PRESENT AT 

INSPECTION? 
LANDOWNER OR REP:  

 
YES  /  NO 

CONSULTANT/CONTRACTOR(S):  YES  /  NO 

INSPECTION DATE / TIME:  

INSPECTING FORESTER(S):  
  

ON-SITE INSPECTION ELEMENTS 
Activity 
Status 

Mgmt 
Unit 

Activity Verify 
Acres 

Meets 
AWP 

Comments/Recommendations or 
Corrective Actions with deadlines 

Completed 
On-going    YES 

NO  

Completed 
On-going    YES 

NO  

Completed 
On-going    YES 

NO  

Completed 
On-going    YES 

NO  

FORESTRY PERFORMANCE STANDARDS 
FMP 

IMPLEMENTATION  If NO, describe differences from FMP 
If YES, describe progress / results 

If NO, corrective actions needed and deadlines 
If YES, additional observations 

Sale of forest product YES / 
NO   

Following 
implementation 

schedule? 

YES / 
NO   

ADDITIONAL INFORMATION, COMMENTS, SKETCH MAPS 
 
 
 
 
 
 
 
 
 
 
 
 
 
Property will be ______Recommended   ______Not Recommended for Forest Ag Tax classification in ________tax year 
 
Inspecting Forester:                                                      Landowner/Representative:                                                      Date:                          


